












































































患は変形性股関節症（osteoarthrosis : 以下 OA） 
29例35関節，関節リウマチ（rheumatoid arthritis 
: 以下 RA）６例９関節で，術前の Charnley カ






　 調 査 は X 線 学 的 評 価 を 中 心 に 行 い， ①
Kaplan-Meyer 法によるインプラントの15年累







































順に Grade A から D に分類した（表２）．
　 最終評価時におけるインプラントの X 線










Type 0: No radiolucent line
Type 1: Radiolucent line of outer one-third only
Type 2: Radiolucent line of outer one-third and 
middle one third
Type 3: Complete radiolucent line
Type 4: Socket migration
（Hodgkinson 分類を改変）
表２　術直後のセメント充填の評価（大腿骨ステム側）
Grade A : Complete ﬁlling of the medullary cavity by cement
(a so-called ‘white out’)
Grade B : Slight radiolucency of the bone-cement interface
Grade C1 : Extensive radiolucent line (50～99%）
Grade C2 : A thin mantle of cement at any site or a defect in the 
mantle of cement, with the mantle in direct contact 
with cortical bone
Grade D : Gross defects in the mantle of cement, such as no 
cement distal to the tip of the stem, major defects in 
the mantle of cement, or multiple large voids
（Mulroy WF, 1995）
図２　Noble の提唱する Canal-Flare Index (CFI)
小転子中央より 2 cm 中枢側の髄腔間距離 A を髄腔最峡
部の髄腔間距離 B で割った指数．CFI が３未満で寸胴
なストーブパイプ状髄腔と定義．
82 川　崎　医　学　会　誌




















































































Type 0: No demarcation
Type 1: Demarcation of outer one-third only
Type 2: Demarcation of outer one-third and middle one third
Type 3: Complete demarcation








None : Radiolucent zone が50% 以下













































グループである Mulroy A,B は，セメント周囲
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Radiological Results of Charnley Total Hip Arthroplasty after a
Minimum 15-Year Follow-up
Naoya  ISHISAKA
Department of Orthopedic Surgery, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT  Between 1976 and 1993, 164 total hip arthroplasties (THA) were performed on 
130 patients at Kawasaki Medical School Hospital. Among these, we investigated 44 cases 
of Charnley low-friction arthroplasty(35 patients) for which a minimum 15- year follow-up was 
possible, with a focus on radiographical evaluation. The average patient age at surgery was 
59.8 years (42.0-72.0). Our study surveyed seven items: the 15-year cumulative survival rate 
of implants, preoperative assessment of bone bed quality at the implant site, the location of 
implant placement, the condition of cement filling immediately after surgery and its changes 
over time, stem settlement, the presence or absence of a pseudoarthrosis at the greater 
trochanter, and polyethylene socket wear. The 15-year cumulative survival rate was 70.8% 
for sockets and 76.4% for stems, with loosening regarded as the endpoint. No significant 
differences in the final results were observed as a result of bone bed quality at the implant 
site or the location of implant placement. The implant survival rate was significantly higher 
for patients with good cement filling immediately following surgery compared with those 
with poor cement filling, and tended to be lower when stem settlement was present, strongly 
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suggesting that the cement filling technique is important in the long-term results of THA. When 
a pseudoarthrosis of the greater trochanter was present, the survival curve declined rapidly from 
the immediate postoperative period, implying a negative influence on the implant survival rate. 
When implant loosening or osteolysis around the implant was present, there was a tendency for 
socket wear to increase, with the amount of polyethylene debris regarded as having a notable 
effect on bone bed weakening.
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